u.s. Departmenkuf Labor - ] - Form approved
Office of LLabor-Management FORM LM 30 Office of Martagem ent
and Budget

ashidatts 10 LABOR ORGANIZATION OFFICER AND ML TN
EMPLOYEE REPORT Expires 11-30-2008

This report js mandatory under P.L. 86-257, as amended. Failure la comply may result in criminaf proseculion, fines, or civil penalties as pravided by 29 U.5.C 439 or 440,

o marire.. e

- = -
Far CifidgPlise rihy, .
:\ I READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.
E A

1. File Number U. K@fﬁ . 2. Fiscal Year Covared From:

. Ol /01 72005~ wosan: JA /3] /3 =

4. Name, file number, and address of labor organizatien,

3. Name and address of person filing.
o a6 Fleclaye T Lanpads Distot lail 5 F K
Labor Organization Fite Number QM »3 5’

P.O. Box, Bldg., Room No,, if any o o e -{ P.O. Box, Building and Room Nurnber, if any ) T e
s IR NS WORRIS T s 0 ) s

W Topeka T T ey e e e
o L Kee  GALOT oo s BEE T s YT LG8 et T3

5. Position in labor organization, "E“'“{*—'
Adusihess  Ageny T e
| f Yen.. ]

Enter appropriate data below if, during the past fiscat YEAr, you or your spousa or minor chiid directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monelary value from an employer whose employees your organization represents oris actively seeking to reprasent, .
6. Name and address of Emplayer (including trade name, i any), 7.a. Nalure of Interest, Transaction, or Income.
Name L._ - ....,,......_,....._:'_ O MU ..w._,. e 4 e g
o ” N i
Trade Name, if any: {3787 S5 i . |
- | . ;
{ : :
Streat T e "'_ 7 i ) '
City o
State ZIP Code + 4
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the taw. that all of the informatian
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is. to the best of tha
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the.instructions.)
/ <'! ' e .
. Signed A?@!ﬁ %M/ On A~ 6M 06 Zgj d/?ZL?B_ gljé C/
’ 7 Date Telephone Number
AP
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Name of Person Fiting File Number U-
L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organization reprasents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any). 9. Business deals with:
Name A0S0 L onsTrochan Teades. Feinge Benet Fonl
C e e e s e e e e a. Labor Organizaiion
Trade Name, ifany: o
S N b. Trust
P.O. Box, Bldg., Room No., ifany | i
i1 c. Employer

sweet i 4101 SIS Southgate D

swe 5T e connes 640913

11.&. Nature of such deaiing.

EECPUCQ"WM’ ConFereyce Fop T nvesFments
Fin kas VeﬁWS.‘ '

10. K 9.b. or 9.c. is checked give trust or employer's name.

N e

Trade Name, ifany: : e

_— -~ ;
P.0. Box, Bidg., Room No., ifany :--»_.--..._._.h.._._-.-_».H_._...,_._,w______.__3 '

4 i — -

T T ,1 11.b. Approximate dollar valué of such dealing. ;{]3’2‘_553_'5:7@
H g e

12:a. Nalure of inferest held or income received,

Narco [(Dng u’)’-}:% Lonlerenc e on
cLnvestments i Jeas Veges Lo~ KB7T~

_jaPCode+a’

i !
!- 4
i p(fi}S on Phn !
i H . Lt . i
i T S DU - - — et ————— et e e aen
; A=
12.b. Amount, __EJQ_K‘QE./ ol
C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emplayer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. - —
{including trade name, if any). ST ot et v e -
Trade Name, if any: “‘ ’ '
F.0. Box, Bldg.. Room Mo, if any i
Street
sae T T spcagera
) S 14.b. Amount of payment. . )
13.0. Is the Business an Employer ’ or Consultant ? S R _
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